Aim.The purpose of this study was to investigate the prevalence of dental caries among the children of SOS Children's Village in Croatia.
Introduction
Oral health is an integral part of general health and an important factor in the overall quality of life. Despite great efforts to preserve oral health, not only in Croatia, but all over the world, oral cavity diseases are on the rise 1, 2 .Dental caries is the most common infectious disease of the oral cavity. Numerous factors have an effect on the appearance of caries: gender, age, socioeconomic status, cultural and religious factors, environmental factors as well as diet and oral hygiene habits [3] [4] [5] .Dental caries is the most common chronic disease in children: five times more common than asthma, and seven times more common than the appearance of seasonal allergies in children. In addition, dental caries is the fourth most expensive disease to treat in the third world countries 6, 7 .One of the most important tasks of the health profession is to prevent dental caries. Due to differences in the structure of enamel, inadequate oral hygiene or lack of preventive measures, caries of primary teeth is more common than in permanent teeth 8 .Measures of caries prevalence are indexes of decayed (D), missed (M),and filled (F) permanent teeth (T) or surfaces (S), i.e., DMFT and DMFS indexes, and decayed (d), missed (m), and filled (f ) primary teeth (t) or surfaces (s),
i.e., dmft and dmfs indexes 9 .
Caring for oral health is the task of society and the family in which children are growing up. Considering the 132 million children without parents around the world, there is a need for various forms of care, which along with the basic needs of children meet their economic, psychosocial and health needs 10 .They are especially vulnerable group that need particular attention. The life of children growing up in institutional care is usually devoided of an enabling environment, which often leads to a complex mixture of physical, perceptual, social, intellectual and emotional deficits, which result in a deficiency to cognitive, social and physical as well as medical well-being 11 . The aim of this study was to determine the incidence of dental caries among primary school children in the SOS Children's Villages in Croatia, Ladimirevci and Lekenik, using the indexes for decayed, missed, and filled teeth/surfaces for primary and permanent teeth (dmft, DMFT, DMFS) and significant caries index (SiC). This research will contribute to new knowledge about oral health of this population of children who will eventually be used as a starting point in planning the necessary preventive and educational measures in the future.
SOS

Methods
Participants
The study was conducted during 2015 in SOS Children's Villages in Croatia, Ladimirevci 
Procedure
The children were examined in dental practice under standardized conditions of the World health organization (WHO), in terms of controlled hygiene with appropriate lighting. The medical examinations were conducted by a single experienced examiner with the help of an assistant who recorded the data of the oral status in prepared forms made according with the WHO method from 1997 14 .Calibration of the examiner was done in a way that she examined 30 children of different age two months before and immediately before the study in which the kappa value was 0.95. Clinical research approach was the same for all children and it included a visual and tactile inspection of oral cavity with a probe, mirrors and syringe 15, 16 .Prior to the clinical examination and evaluation of oral status teeth were cleaned of soft and hard deposition and plaque using a rotating brush and prophylactic paste without fluoride. Then teeth were rinsed with water and air, dried, and a dry working field was secured using the saliva ejector and cotton rolls to isolate teeth from buccal/labial mucosa and tongue. Every tooth (or surface) which by probing and visual inspection showed signs of lesions in pits, fissures or walls (cavities, undermined enamel, finding of soft walls) was recorded as carious. The evaluation was determined according to WHO criteria, and information about each tooth was recorded using standard codes 14 .All examined teeth were included in the calculation of the final dmft (total number of decayed 
Data analysis
The Microsoft Office Excel 2007 for Windows (Microsoft Corporation, USA) was used for the entry of data on oral health status and for creating the tables. The data were statistically processed using the statistical package Statistica 12 (StatSoft, Inc., USA). The level of significance was set to 5%.
Results
The study included a total of 88 participants from two SOS Children's Villages in Croatia, Ladimirevci (53.41%) and Lekenik (46.59%), among them were 52.27% boys and 47.73% girls whose average age was 11.45 (±2.22). Age group of 7-10 year-olds accounted for 32.95%, and the age group of 11-14 year-olds accounted for 67.05% of participants (Table   1 ). Mixed dentition was present in 52.27%, permanent in 47.73% of children, whereas there were none with primary dentition.
From the total number of children included in the study, 57.94% of them had carious changes on examined teeth. Carious changes were more frequent in children from SOS (Table 1) .
Discussion
With this study we got an insight into the incidence of dental caries, values of dmft, DMFT, DMFS and SiC index among the population of primary school children (7-14 years old) in the SOS Children's Village in Croatia. As data on the above indices for other SOS Children's Villages in the world are missing, with the exception of the research conducted in the SOS Children's Village Bhopal in India, our results can be compared with the results of the monitored parameters only among the general population of children and children living with biological parents. The prevalence of caries in the survey conducted among the children of SOS Children's Villages in Croatia amounted to 57.94%, which is lower value compared to the value recorded in study conducted among the twelve-year old children in Montenegro (88.35%) and in relation to the value recorded in Romania among children population aged 10-17 (75%) 18 as well as in group of children aged 11-13 (83.1%) 19 .Higher values of the prevalence of dental caries have been recorded among twelve-year olds in
Greece as well (63%) 20 .Lower values of the prevalence of dental caries in relation to our population were recorded among twelve-year old children from Cyprus (32.6%) and Germany (31%) 21 .
The mean values of dmft, DMFT and SiC index recorded in the conducted research was in range of recommended values of the WHO in relation to oral health of twelve-year old children. In European countries, the average dmft index for children aged 5-7 ranges from 0.9 to 8.5. In this study which involves group of children aged 7-10 dmft index was 4.24.
The lowest values of dmft index were recorded in Spain (1.0) and Denmark (1.3). Children in Finland, Netherland and Norway also have the mean values of dmft index below 2.0.
The lowest value of dmft index of 0.9 was recorded in Ireland 22 .
Data of the incidence of dental caries in children's population of other SOS Children's Villages in the world are insufficient. The only known research results are related to SOS Children's Village Bhopal in India, where children from infancy to the age of 20 were included. Results of that study shows that the value of DMFT index was observed within the age group of 11-15 year-olds amounted to 2.9 23 ,whereas in our study among the same age group of children DMFT index was 2.56. Among the age group of children from 6-10 from the SOS Children's Village Bhopal, DMFT index was 0.17 as a lower value with respect to registered DMFT index within the same age group of children in our study (0.55). The values of dmft/DMFT index for the whole tested population of children in SOS Children's Village Bhopal was 0.31/1.03 which is slightly lower value compared to the dmft/DMFT referring to the population of children in the SOS Children's Village in Croatia 23 .
Results of the study, which was conducted among the population of children aged 7-14 who live in families of urban centers (Zagreb, Croatia) show value of DMFT index 4.1, which is a higher value in relation to the population of children of the same age group from SOS Children's Village in Croatia. Furthermore, the value of DMFT index within children aged 11-14, who live in families of urban centers (Zagreb, Croatia), was 5.9, which is also a higher value in relation to the same age group of children from the SOS Children's Village in Croatia. SiC value index for the population of children living in biological families of urban centers (Zagreb, Croatia) amounted to 7. 
Conclusion
The relatively low total value of DMFT index in this study is likely the result of the care of 
